MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-0181'79
DEFARTMENT OF PUBLIC MEALTH AND WEL FARE e.# L";'im.ry Registration Distict No. _“3__(_)_(_)_'_7_““]”““". No. “,{_2-#'“7//‘ STATE FILE NUMBER

Registration District No.

DO NOT WRITE AMENDED
ON THIS STUB 1L E D UV o + TOEH
1. PLACE OF DEATH @ '« I T7V& ‘e., 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY | But ler a. STATE I“qi 5 SoufiCOUNTY Butle r admission)
Rev. 4/5%9 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
& own Poplar Bluff o
£ rown Poplar u 15 yrs. owe  Poplar Bluff Ya 3 No D
]0 / _R < 6. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
b2 s RIS '95), Mary S Y bl
%{fﬂ? g zg 5 al“y treet es [ Ne ] 95[+ Mary St. Yes O Nop
3 3. ";AME OF pECEASED First Middle Last 4. DATE Menth Day Year
ype or print} DR . EDFJARD VII LBURN CLINE DgAFTH I\'an‘ ll 3 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [, Never Married [ |§ ATE GF B 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 , I\f[a le 'w’h it e Widowed [0 Divorced [ /Dl ? és M"'g“ ?8 Hours Min.
{ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
u i f 10 i i} . -
6 g pRaa ey & Meas E e Medicine Appleton City, Mo.[ U. S. A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 0 -
P Q Dr. C.E. Cline Mattie King rs. Dorothy Cline
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? D. 17, INFORMANT Address A ret on Cit
mae— {Yes, no, ar unknown) | {If yes, give war ar dates of servi, Mrs Ge le} Schlichtman pp
9 - No | 6 . - o ) __Missouri
-—ﬂﬁ—--m [ 18. CAUSE OF DEATH {Enter only one cause per line vor (a), (o7, ama (T INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QINSET AND DEATH
' /7 fe} 5 z wmepiate cavse @ @unshot Wound Left Chest. Immediate
;2 4 g a 3
12 of 5 [s] Conditions, if any, DUE TO {b)
é- i which gave rise to
I S e vnder
13 / "'0 = |yinggcau:e |ast, DUE TO ({c}
"‘-—'——% E-!) PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related to the terminal PART HI. If deceased was famale was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
<y <
ke hi l O Yes | O Ne I O Unknown
Z I
UE-' E 19. WAS AUTOPSY 20a. ACC&ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in gﬂ] I or PART H of ite Iai
S g VEONOH 0 o Was painting room. presume ave Tallen
z - oty e an -
z g S 20c. TIME OF Hour Manth, Day, Year .L 1 UL .Lcl udc; .th. .Llu.x.u& Oh g—u}x‘ barl"El -
o < INJURI a.m.
w o g\ p){ pumL May ll ,62
- o 20d. INJURY QCCURR T0e. PLACE OF INJURY {o.9,, In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY <TATE
E WHILE AT WOR farm, factory, street, office bidg., etc.) . .
5o 5 NOT WHILE AT WORK OJ at Home Poplar Bluff Butler Missouri
S o g é 21. | attended the decessed from - and last saw Rim slive on
: ; 9 Death occurred at ADDrOleate l P B’I o m on the date stated above, and to the best of my knowledge, from the causes stated.
‘5‘ E 8 5 b2 TGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
=5 = %[ 1004 Coroner Popler Bluff, Missouri | 5/14/62
2 23a. BURIAL, CREMATfIyON. 23b. DATE I 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y ] REMOVAL, [Specify) . » + . . . )
g c] crémation | 5/14/62 Missouri €rematorium | St. Louis, Missouri
= < | 724 FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
v}
= &z fFrank-Cotrell Chapel, Poplar Bluff] Mo. 5/-o/62- L

{Licensed Embalmer’s Statement on Reverse Side)




Signature of Student Embalimer
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. _(Failure to comply
‘with the’ above constitutes grounds for revocation of license). ~ . .

- Sfudent

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working ynder my personal supervision.

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, -fact should be so stated above.
¢ - fag! i



